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7.
IstAuthor,  Study  Patients (totaln) Disease  Discase Self-managementat baseline (mean (sD]) Intervention group Comparator Outcome Risk of
publication  design actvityat  durationof  Self-efficacy Amiety Depression Other Description n Description n Description1 Time Riskrato Meanoutcome  Mean Mean pvalue  Effectsize Other biash3,
year baseline RA(mean) pointh (95%Cl)  inintervention  outcomein  difference (cohen's d,
(mean (5D)) 2 group(sD)  controlgroup (standard ifreported
(sD) error, 95% or
a caleulable)
Selfefficacy
Abano, 2010 SIR:7  RA patients (9955) R NR R Educational programs (aiming at ncreasing N NR - Selfefficacy NR Improvementin 11 studies; no improvement in 1 study; Moderate  High
SURs, Knowledge and improving performance) and psycho- ) he
10RCTs, educational programs (combiring teaching effectsof therapeutic patient education. Nowadays, the
200RCTs intervention actvities to improve coping and change
behaviour)
a majorissuefor research
Amar, 2018 RCT  Olderwomen with RA (76) NR NR Self-efficacy pain (ASES): 40.16; Self-efficacy Selt-management progra: Particpants inthese 39 Control: NR 37 selfefficacy painfaccordingto  6W 66.31(308)  42.56(2.66) p<0.001 825 High
function (ASES): 63.01 casses followed a six week, multidiscilinary, group ASES, score 10100, higher score
rehabiltation program as well as 2 peer education reflects hgher seff-effcacy)
program, consiting of exercise and educational
companents (ix weekly sessions of 1-1.5h) Self-fficacy function (according 6W. 820326 60.97(3.21) pe0.001 752
10ASES, score 10-100, higher
score refects igher self-
effcacy)
Bel,1998  RACT  PatientswithactveRA  NR 75v Seff-efficacy (according to Stanford Arthris Education and exercise program consisting of >3visits 76 Waitlist 74 Seffeffcacy (TTanalysis, 6w 6320184)  57.7(207) 028 High
SelfEfficacy Scale (SES), score 0-100, higher of 3 hours of physicaltherapy. according to Stanford Arthits
score reflects higher sef-fficacy): 49.2 Self-Efficacy Scale (SES), score 0-
100, higher score rflects igher
sel-fficacy)
Self-efficacy (TTanalysis, ~ Chang 13064 822000  7.7% 0.8
according toStanford Arthits e from
Self-£fficacy Scale (SES), score 0- BL in protocol
100, higher score refects higher  unti completers
seleffcacy) 2
Uneker,  RCT  PatientswithactveRA  NR 75¢ Self-efficacy (according to Stanford Arthrits R to 7% Waitlist 74 selfefficacy according to s R NR p<0.001 High
2001; Long- 50) Self-£ffcacy Scale SES),score 0-100,higher Knowledge  of Stanford Arthris Self-Effcacy (MANOVA
term follow- score reflects igher slf-fficacy): 49.2 Questionnaire (KQJ,score 0-31, Scale (SES), score 0-100,higher comparing
upof: Bellet Higher scor reflects higher score refects higher sel-
al knowledge): 15.8 effcacy) ands2)
Breedand, RCT  RA patients (34) 02830 80Y Selfefficacy pain+other symptoms (according 18 Watinglist 15 Selfefficacy function (according oW 43207 431087 0012 High
2011 t0 ASES (Arthiis Self.Efficacy Scale), score 1- o an toASES (Arthris Sel-Effcacy
5, higher score reflects higher): 3.22; Self- e Scale),score 1.5, higher score
effcacy function (according to ASES (Arthris Scales-2 (AIMS2),score 010, efficacy reflects higher)
Self-Efficacy Scale), score 1.5, higher score igher score reflcts lower health Self-effcacy function according ~ Chang 029057 0.10(0.38) p0.24 039
reflects higher): 4.11 state): 2.35; Sef-reported health (0 ASES (Arthris SelfEfficacy e from
status social interaction (according Scale),score 1.5, higherscore  BL
to Arthris Impact Measurement refiects higher) until
Scales-2 (AIMS2),score 0-10, ow
higher score refiects lower social Self-eficacy painvother W 354088 3.63(085) 010
interaction): 3.59 symptoms (according to ASES
(Avthits SelfEfficacy Scale),
score 15, higher scor reflcts
higher)
Self-efficacy paintother Chang 042071 028(085) p0.47 018
symptoms (according to ASES e from
(AvthrtsSelf-fficacy Scale), 8L
score 1.5, higherscore reflects  unti
higher)
DiRenzo, 2018 SLR:5 A patients (399) NR NR NR Mindfulness/vitalty training program () NR 12Maccording 12 Low Moderate-
RCTs therapy/education to Arthiis Self£fficacy Scale Condlusion: There are few trals evaluating the effect of High
RA. Preliminary fincings suggest that mindfulness.based
distress in those with RA.
Feldthusen,  RCT  RA patients with NR 1.9 Atiis Selfeffcacy Scale (ASES, score 0-100, Amsiety (HADS, score 0-21, higher  Depression (HADS, score 0-21, Tailored health-enhancing physical acitivity and 3% Usualcare 3 Atirits Seffeffcacy Scale (post- 687058  600(169) 053 High
2016 DAS28<3.8,VAS-ftigue i 598 v i balancing ife actvties to guide participants in intervention, ASES, score 0-100,
>50and disease duration depression); 6.4 managing their fatigue: starting with indvidual higher scores reflect higher self
>3Y (70) person-centered meeting during which  self-care. efficacy)
planwas developed, then follow-up meetings/phone Arthrts Self-effcacy Scale (post- 7.4(15.2) 150123) p0.099 043
contacts according to each participants preferences. intervention, ASES, score 0-100,
with physical therapist, who supported and coached higher scores reflect higher sel-
each participant effcacy)
Hammond,  RCT A patients (328) NR asm Self-efficacy score (according to Arthrits Sef- toArthiits 1 162 Usualcare 164 Selfefficacy score (according to  Chang 462005%a 3.41(95%C1 p=0.47 High
Effcacy Scale (ASES), score 0100, higher Athris SelfEfficacy Scale e from 2217.04) 1125.71)
scores reflect higher sef-efficacy): 61.23 2,sc0re 0-10, hig (ASES), score 0-100, higher 8L
better function): 4.13; Helplessness scores reflect higher self- unti
(according to Rheumatoid Attitudes. effcacy) oM
Index,score 0-30, higher scores
reflect worse helplessness): 16.71;
Perceived control (according to
Rheumatoid Attitudes Index,score
036, igher scores reflect poorer
sense of intemal control: 18.11; No
of doctor visitsforarthrits: .05
Iversen, 2010 SLR:30 A patients (731 (#5,only R NR NR L s NR Selfefficacy NR Moderate  Low:
RCTs A patients)) term follow-up at 12 months, but only two showed benefits. moderate
titudes, be
and address the psychological impact of diseases guide only
Knittle, 2015 RCT A patients (78) NR NR Self-efficacy physical activity (according to 18- ording to 8 0 aw 928377 788(40.4) z High

item questionnaire from Bandura et al (2006),
score 0-180, higher scores reflect higher self-
efficacy): 81.2

BS| (Brief Symptom Inventory),
score 0-4, higher scores reflect

tothree items from the Treatment
Self-Regulation Questionnaire,

score07,
more autonomous motivation): 5.6

sessions from a theumatology nurse

(according to 18-tem
questionnaire from Bandura etal
(2006),score 0-180, higher
scores reflect higher self-

i  gender,

Roodenrijs NMT, et al. RMD Open 2021; 7:€001512. doi: 10.1136/rmdopen-2020-001512



BM lishi |_imited (BMJ) disclai | liabili ibility arising f i
Supplemental material T R S Spplamenta maaal Which héb becn Suppired by the aorcy. Y e 1ane RMD Open

Lorig, 2008 RCT RA patients (144) NR NR NR Internet-based Arthritis Self-Management Program 72 Usual care 72 Self-efficacy (follow-up, Chang. 0.783(1.32) 0.242(1.59) p=0.282  0.37 High
(focused on reducation of pain and improvement of according to ASES, score 10-100, e from
times for a total of 1-2h and to participate in the. efficacy) until 1Y
weekly activities)
Manning , RCT RA patients (108) DAS285.1  20M Self-efficacy pain (according to ASES, score 10- ‘Education, Self-Management, and Upper Extremity 52 Usual care 56 Self-efficacy pain (accordingto  Chang. 4.8(95%C1-3.1- -5.7(95%CI - 10.5(95%CI  p=0.021 High
higher self-efficacy): 63.2; Self-efficacy discussion/seminar, followed by an exercise warm-up, 12w
symptoms (according to ASES, score 10-100, personalised exercise circuit and exercise cool down; Self-efficacy function (according  Chang. 2.6(95%C1-39- -4.7(95%CI- 7.2(95%C  p=0.051
higher score reflects higher self-efficacy): 61.7 thereafter, participants were asked to perform the 0 ASES, score 10-100, higher e from 10.8-1.5) 0.0-14.5)
efficacy) until
Self-efficacy symptoms Chang 4.6(95%C1-3.1- -4.7(95%CI- 9.3 (95%CI  p=0.039
{according to ASES, score 10- efrom 12.3) 12.4-3.0) 0.5-18.2)
Srikesavan, SLR:6  RA patients (567) NR NR R Web-based rehabiltation "” NR 1 ow- Significant treatment effect favouring intervention on short-~ Low High
:
nRCT. RA patients (45) NR 85.73M Self-management behavior - Exercise Community 29 16 Self-efficacy - Perform self- m 6.87(1.2) 5.98(1.56) p=0.000, 0.67 High
(subscale of self-management behavior (2-4\ adjusted
questionnaire, range 0-NR, higher score Visits to provide information about disease, alleviate up, subscale of self-efficacy by
o s sty s 54
management behavior - Mental stress ‘management strategies, enhance self-efficacy and general (follow-up, subscale of adusted
management (subscale of self-management strengthen and expand social network); 3) self-efficacy questionnaire, by
behavior questionnaire, range 1-3, higher consolidation phase (6M, re-union meetings and range 1-10,higher score reflects baseline.
score refiects NR): 1.42; Seff-management Volunteer training program to reinforce and monitor MR valve
‘education service/support groups for health
problems (subscale of self-management.
score reflects NR): 1.26; Self-management
Communication with physician (subscale of
behaviors (subscale of self-efficacy
disease in general (subscale of self-efficacy
Albano, 2010 SLR: 7 RA patients (9955) NR NR NR Educational programs (aiming at increasing #12 NR NR Self-efficacy NR Improvement in 11 studies; no improvement in 1 study; Moderate  High
behaviour)
Barlow, 1998 RCT RA patients (108) NR 15.85Y Self-efficacy pain (ASE-pain, score 0-50, higher Anxiety (HADS, score 0-21, higher 021, 53 55 Self-efficacy pain (ASE-pain, Chang. 2.79(9.47) 1.13(9.78) p=0.199  0.17 High
f-efficacy): 20.17; Self- ty): 8.33;  higher developed, ), higher  format score 0-50, higher scores reflect e from
efficacy other (ASE-other, score 0-60, higher depression): 6.63; ‘score reflects higher knowledge): higher self-efficacy) BL
o
Self-efficacy other (ASE-other,  Chang. 0.65(10.29) 0.09(10.43) p=0.407  0.054
o
Hosseini Female RA patients (64)  NR NR Self-efficacy (according to omitted ASES. Group education program: two 30min sessions per 32 Usual care 32 Self-efficacy (according to aw 21.18(5.10) 14.34(5.98) p<0.001 123 High
Moghadam, (arthritis self-efficacy scale), score 0-33, higher week. omitted ASES (arthritis self-
2018 scores reflect higher self-efficacy): 15.33. efficacy scale), score 0-33,

higher scores reflect higher self
efficacy)
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Self-efficacy (according to P-SEMS (Patient- Usage of the LiveWithArthris moblle app (supports 21 Usual care 15 Selfefficacy (accordingtoP-  Chang p=0.04
Reported Outcomes Measurement self-management behaviours with features to SEMS (Patient-Reported efrom
Information System Sel-Efficacy Managing monitor and manage the variables associated with Outcomes Measurement B
Symptoms), score NR, higher scorreflects NR): RA,e.5. pain, treatment, other ifestyle and Information System Self- unti
47.2; Self-effcacy (according to PAM (Patient environmentaldata. App can provide reports that Efficacy Managing Symptoms),  6M
Activation Measure), score NA, higher score might help to dentfy aspect of patient festyle that score NA, higher sor rflects N)
reflects igher slf-<fficacy): 70.6 make theirarthiiis better or worse and ets patients Self-effcacy (accorcing o PAM ~ Chang p=0.46
compare effectiveness o diferent treatment (Patient Activation Measure), e from
strateges) score NA, higher score reflects  BL
higher selfefficacy) unti
oM
Niedermann, RCT  RA patients with DAS283.71 0.25V g to P v '8 OHADSA  Depression (according to HADS-D Joint protection education according to Pictorial % 27 post- M 7490134 620(613) pe0015 029 High
2011 dificulies and/or painin SE5,score 0-30, hig Representation ofliness and Self Measure (PRISM): intervention (according to ASES-
hands that jusified selfefficacy): 16.41; Scale - Aniety o a bref interactive hands-on tool, requirng simple: 0, score 0-10, higher score
occupational therapy (53) (according to ASES-D, score 0-10, higher score 21, hig 021, gt instructions and ite time; five 45min sessions, four reflects higher slf-fficacy)
reflects hgher sel-efficacy): 6.82 of anviety): 5.60 level of depression): .79 overa 3W period and one booster session 2M later Joint Protection Sef-Efficacy  3M 2164391 19.32(4.01) p=0.047 059
post-intervention (according to
1P-SES, score 0-30, higher score:
reflects higher sef-fficacy)
Niedermann, RCT A patients with DAS283.71 .25V ngto - v 0 Joint protection education according to Pictorial % 27 - Chang 01(20) 05(16) p038 022 High
2012 Long- dificultes and/or pain in $E5,score 0-30,hig Representation ofliness and self Measure (PRISM): up (according to ASES-D, score 0- e from
term follow- hands that justified self-effcacy): 16.4%; o a bref interactive hands-on tool, requirng simple: 10, higherscore reflcts higher 8L
) occupational therapy (53) (according to ASES-D, score 0-10, higher score 21, ig 021, g instructons and e time; five 45min sessions, four selfficacy) unti
reflects higher self-efficacy): 6.82 of anxiety): 5.60 levelof depression): 4.79 overa 3W period and one booster session 2M later 12m
Joint Protection Self-£fficacy at  Chang 33(6.9) 19(5.2) 038 023
follow-up (according to JPSES, e from
score 0-30,higher score refects  BL
higher self-efficacy) unti
12m
Riemsma,  RCT A patients 216) NR 1335 Selfefficacy Ases y ng to subscale of & 6 Usalare 72 Selfefficacy - pain according to M 32 294 ns High
1097 le) score 10-100, of Dutch Arthiiis | 4 010, higher gular providers of ASES (Arthris Selfcfficacy
e 369 299 el Scale),score 10-100,higher
3.12;Self-efficacy - function (according to (2.99v5245v53.54,p<0.05) 650 score refects higher self-
ASES (Arthrii Sel-effcacy Scale), sore 10- effcacy)
100, higherscore reflcts higher sel-efficacy): Self-efficacy - function ™ 352 331 ns
3.32; Self-efficacy - other symptoms (according to ASES (Arthrits Sef-
(according to ASES (ArthitsSelf-efficacy efficacy Scale), score 10-100,
Scale),score 10-100, higher score reflects higher score reflcts higher self
higherself-efficacy); 3.63 (3.5 vs 3.88vs efficacy)
3.45,p<0.05) Selfeffcacy - other symptoms  7M 375 351 ns
(according to ASES (Arthrits Sef-
efficacy Scale), score 10-100,
higherscore reflcts higher self
effcacy)
Educational information without urtherguidance 75 Usual care 72 selfefficacy -pain according to 7M 345 294 ns
ASES (Arthrts Seff-eficacy
Scale),score 10-100,higher
score refects higher sel-
effcacy)
Self-efficacy -function ™ 368 EE ns
(according to ASES (Arthrits Sef-
efficacy Scale), score 10-100,
higher scor reflcts higher sel-
efficacy)
Self-efficacy -other symptoms  7M 396 351 ns
(according to ASES (Arthrs Sef-
efficacy Scale), score 10-100,
higher scor reflcts higher self
efficacy)
Bsychologicalnterventions
Hewlett, 2011 RCT A patients scoring 26for NR 14.0v efficacy (Rheumatoid  Aniety (HADS igue self- 65 ihdidactc 62 18W 11212(21.33) 104,16 (12.66) p=0.042 045 Adjusted diference: 6.74 (95%C1 0.24-13.25), adjusted for  High
fatigue during the past I 140, o021, 021, (Arthits helplessness Ind f2h,1 group session (Rheumatoid Arthris Self- baseline score
week (Visual Analogue higher 1048 g 5:30) hig higher  consolidation session at W14 Effcacy scale), score 28-140,
Scale, 0-10, higher score: amiety):8.7(4.7) depression): 7.1(3.7) helplessness): 17.9(4.8) higher scores reflect more seff-
refects higher level of effcacy)
fatigue) (127)
Prothero,  SLR:9  RA patients (10782) R NR NR Psychologicalinerventions W2 Waitlst/usualcare/attention  NR Self-fficacy NR Astin etal. (2002)reported that psychological nterventionshad a Low Low-
2018 StRs SLRs,8. placebo/education moderate effect on sel-effcacy post intervention which moderate
studies wasreduced to non-significance at follow-up (average 8.5
months).Niedermann et al. reported that oniy 1 of the
as anoutcome measre. The study, which examined the
‘Small postintervention improvements n patient global
assessment, functional disabilty, pain,fatigue, anxietyand
depression were observed. The effect o coping, self-efficacy
coping and physical activity were maintained (8.514 months).
Condlusions: Psychologicalnterventions resuitin small o
moderate improvements in biopsy chosocial utcomesfor
by standard care. Several prioriiesfor futureresearch were
identiied, ncluding determining the cost effectiveness of non-
psychologically trained healthprofessionals delivering
psychologicalinterventions.
Psychologicalinerventions " NR NR Pooled effect size: 0.35 (95%C1 0.11:0.59, p=0.017)
SRS placebo/education
ctdios
Poychological interventions ) NR MR Pooled effect size: 0.20 (95%C1 0.08--0.048, p=ns)
SIR3  placebo/education
Other interventions
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Baxter, 2016 RCT

DeThurah,  SIR:7

2017 RCTs
deThurah,  RCT
2018

Hewiett, 2005 RCT

Roth, 2009 RCT

RA patients (33) NR 7.01¢
RA patients (548 (45, only  NR NR
RA patients))

RA patients withdisease  DAS282.07 11-12Y,

duration >2 (294) range of
medians

RA patients (209) NR 7.0100v,
range of
medians

RA patients withinsomnia  NR NR

(153)

Self-effcacy for symptoms (Arthris Self-
Efficacy scale, combination of pain and other
symptoms, score 20-200, higher score reflects
higher sel-efficacy): 128.7; Self-efficacy for
physical activity (SEPA questionnaire, score 0-
25, higher score reflcts higher sel-efficacy )
143

Walking: 1 2
100ps, 1o be completed 3-4 times 2 week

(Arthrit Self-Efficacy scale,
combination of pain and other
symptoms, score 20-200, higher
score reflects higherself-
Self-efficacy for symptoms.
(ArthritsSelf Effcacy scale,
combination of pain and other
symptoms, score 20-200, higher
score reflects higherself-
Self-efficacy for physicalactivity
(SEPA questionnaire, score 0-25,
higher score reflects higher self
efficacy)

Self-efficacy for physical activity
(SEPA questionnaire,score 0-25,
higher score reflects higher self-

efficacy)
NR Nurse-led 184 183 Selfeffi ing to
Arthiits Sel-Efficacy Scale
Nurse-led &7 88 selfeffi ©
Arthits Self-Efficacy Scale
NR 8 o (17T analysis,
carried out by a nurse by physicians according to General Self-
Efficacy scale, range of score not
reported)
£ o (7T analysis,
carried out by a theumatologist by physicians according to General Self-
Efficacy scale, range of score not
reported)
efficacy Y 68 52 o
self efficacy scale), score 10-100, higher scores. P ASES (arthrits self efficacy
reflect more self-efficacy); 50.0-58.0, range of Scale], score 0-21, higherscore  Scale), score 0-21, higherscore  5-30, h scale),score 10-100, higher
3 o s igh 70, 8 helplessness): 16.0-16.5, range of scores reflect more self-efficacy)
ASES (arthitis self efficacy scale), score 10 median 4.55.0, range of medians. medians Self-efficacy function (according
100, higher scores reflect more self-efficacy): 0 ASES (arthrits self efficacy
62.2:67.3, range of medians; Self-effcacy scale),score 10-100, higher
other (according to ASES (arthrits self efficacy scores reflect more self-efficacy)
scale), score 10-100, higher scores reflect Self-efficacy other (according to
more self-efficacy): 70.0, median ASES (arthri self efficacy
scale),score 10-100, higher
scores reflect more self-efficacy)
Self-effcacy - overall (according to Arthritis Eszopiclone 3me, once daily at bectime. 77 Placeboatbedtime 76 Selfeficacy - overal (according

Self Efficacy Scale (ASES), score 0-10,higher
score reflects higher self-effcacy): 6.1; Self-
efficacy - pain (according to Arthrits Self-
Efficacy Scale (ASES), score 0-10, higher score.
reflects higher sel-efficacy): 5.2 Self-efficacy
function (according to Arthrts Self-Efficacy
Scale (ASES), score 010, higher score reflects
higher self-efficacy): 6.5; Self-efficacy - other
complaints (according to Arthrits Self-Efficacy.
Scale (ASES), score 0-10, higher score reflects
higher self-efficacy): 6.0

to Arthris SelfEfficacy Scale.
(ASES),score 0-10, higher score
reflects higher self-efficacy)

Self-efficacy - overall (according
to Arthriis SelfEfficacy Scale.
(ASES),score 0-10, higher score
reflects higher self-efficacy)

Self-efficacy - pain (according to
Arthrits Seff-Efficacy Scale
(ASES),score 0-10, higher score
reflects higher self-efficacy)

Self-efficacy - pain (according to
Arthits Sel-Efficacy Scale
(ASES),score 0-10, higher score
reflects higher self-efficacy)

self-efficacy - function
(according to Arthits Self-
Efficacy Scale (ASES),score 0-
10,higher score reflects higher
selfefficacy)

self-efficacy - function
(according to Arthiitis Self-
Efficacy Scale (ASES),score 0
10,higher score reflects higher
selfefficacy)

Self-efficacy - other complaints
(according to Arthiitis Self-
Efficacy Scale (ASES),score 0-
10,higher score reflect higher
selfefficacy)

Chang
efrom

untl

22

chang

chang
efrom
B

untl 6y
Chang
efrom

until6Y

hang
efrom
B
until6Y
w

Chang
efrom
B
until
a

Chang
efrom

until

chang
efrom
B
until
a

139.6(108-179),
range

2256(24.0)

19.1(18-24),
range

6.2(56)

-0.05(95%C1 -
0.13:0.04)

-0.14(95%C1 -
0.26-0.03)

20(12016.0),
median (1QR)

275(15.95.0),
median (1QR)

330(11683),
median (1QR]

6.54(1.93)

0.61(1.41)

5.87(1.98)

0.67(2.09)

6.88(2.49)

057(1.73)

6.55(2.11)

155.7(122-
175),range

3.5(25.0) p=0.82

15.7(16-24),
range

35(63) p-0.57

0.30(0.07-
0.53)

0.46(0.16-

-0.02(95%CI - -0.03(90%C1 p=0.67
013011 0.19011)

0.02(95%CI - 0.12(90%C1 p=0.15

013011 -0.30003)

10(100- p=0.49

19.0), median

(a8)

6.6(206- p=0.19

2.40), median

(aR)

67(150- p=0.25

6.7), median

(aR)

6.23(2.02) p=0.05,
adjusted
by
baseline
value

0.17(153)

5.22(1.96) p=0.006,
adjusted
baseline
value

0.09(2.06)

6.76(2.65) 2,
adjusted
baseline
value

0.26(1.63)

6.27(2.19) p-0.1,
adjusted
by
baseline
value

106

0aa

033

0.047

013

>0 favours nurse led follow-up; Conclusion: After 1year no Low
ndicated by DAS28, were found

between embedded nurse-led follow-up compared with
follow-up,in B

(95%C1 -1.0t00.67), whereas  statistica significant
difference in favour of nurse-led folow-up was seen after 2
Years (SMD: 0.6 (95% C1 ~0.00t0 1.20)).

>0 favours nurse led folow-up.

Moderate

Moderate
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Tundand,  SLR:1  RApatients with NR N
2010 ARCT  persistent dry eyes dueto

Sjogren's syndrome (29)
Anxiety
Feldthusen,  RCT A patients with NR 1297
2016 DAS28<3.8, VAS-fatigue

50 and disease duration

>3v(70)
Education
Barlow, 1998 RCT  RApatients (108) NR 15,857
Niedermann, RCT A patients with DAS283.71 9,257
2011 diffculies and/or pain in

s that justified

occupational therapy (53)

Niedermann, RCT A patients with

2012 Long- difcultes and/or pain in
term follow- hands that justified

) oceupational therapy (53)
Riemsma,  RCT A patients (216)

1997

Hewlett, 2011 ACT A patients scoring 26 for

fatigue during the past
week (Visual Analogue
Scale,0-10,higher score
reflects higher level of

fatigue) (127)
Prothero,  SLR:9  RApatients (10782)
2018 StRs
Other interventions

Barsky, 2010 ACT A patients (168)

DAS283.71 9,257

NR 13357
NR 14.0¢
NR NR

NR 1387

Arthiis Self-efficacy Scale (ASES, score 0-100, Aniety (HADS, score 0-21, higher ~ Depression (HADS, score 0-21,
higher 598 higher

i ¥ e
depression): 6.4

Assistive technology (Eyedrop dispenserdeviceto 29 NR 2
nstil artfical tears) (cross-

over

trial)
Tailored health-enhancing physical acitivity and 36 Usualcare 1

balancing e activites to guide participants in
managing their fatigue: starting with individual

Sel-efficacy -other complaints  Chang.
(according to Arthits Sef- efrom
Efficacy Scale (ASES), score 0 BL

10, higher score reflects higher  unti

selfefficacy) aw
Sel-efficacy NR
Anety (post-ntervention, 2w

HADS, score 0-21, higher score
reflcts higher anxiety)

person-centered meeting during which  self-care: Ansiety (postintervention,  Chang
plan was developed, then fllow-up meetings/phone HADS, score 0-21, hgher score e from
contacts accoring to each participantspreferences reflects higher anxiety) o
witha physical therapist, who supported and coachedd unti
each partcipant 12w
Self-effcacy pain (ASE-pain, score 0-50, gher Aniety (HADS, score 0-21, higher 021, 53 55 Amety (HADS,score021,  Chang
Feffcacy): 20.17; Sef- ¥):8.33; higher developed,  igher  format higher score reflectshigher e from
effcacy other (ASE-other, score 0-60, hgher depression): 6.63; score reflects hgher knowledge): aniety) B
scores rflect higher self-efficacy): 30.47; T unti
w
g tosp- v BIOHADSA  Depression (according to HADS-D 2% 7 post- M
€S, score 0-30, higher high Representation o Hiness and self Measure (PRISM): intervention (accorcing to ASES-
selfefficacy): 1641; o scal a brif ineractive hands-on too, requiing simple 0,5core 0-10, higher score
(according to ASES.D, score 0-10, higher score 21, hig 21, g instructions and e time; five d5min sessions, four reflects hgher stt-effcacy)
reflcts igher self-eficacy): 6.82 ofaniety):5.60 level of depression): 4.79 overa 3W period and one booster session 2M lter
o v % 7 v up according  Chang
SE,score 0-30,higher high Representation o Hiness and Self Measure (PRISM): 10 HADS-A (Hospital Ansety and e from
sef-efficacy): 16.41; Scale- Amety subscal), score O- a brif ineractive hands-ontoo, requiing simple Depressions Scale - Anxiety
(according to ASES-D, score 0-10, higher score 21, hig 0.21, g instructions and litle time; five 4Smin sessions, four subscale),score 021, higher  unti
reflcts igher self-efficacy): 6.82 ofaniety):5.60 level of depression): 4.79 overa 3W period and one booster session 2M lter scorereflects higherlevelof 1M
anety)
Selfeffcacy tonses v RA qidanceof 69 Usualcare 72 Andety (according tosubscale of M
 score 10-100, of Dutch At | 4 0-10,igher  theirregular roviders of health care whose activties Dutch Arthits Impact
Higher Ms):3.69 299 e Measurement Scales (AIMS))
3.12; Self-efficacy - function according to (2:99vs2.455350,p<0.05) 650
ASES (Arthit Sef-eficacy Scal),score 10- Educational information without furtherguidance 75 Usualcare 72 Anety (accoring tosubscale of 7M
100, higher score reflects hgher self-effcacy): Dutch Arthitis Impact
3.32;Self-efficacy - ther symptoms Measurement Scales (AIMS))
(according to ASES (ArthisSelf-efficacy
Scale) score 10-100, higher score eflects
igher self-efficacy): 3.63(3.54vs 3.88vs
3.45,p<0.05)
Selfeffcacy (according to RASE (Rheumatold  Anxiety (HADS Al igue self 65 Fagueinformation: Inddactic 62 Aniety (HADS (Hospital Andiety 18W
y ) o021, 021, (A " of2h,1 group session and Depression Scale, score -
e 1048 e 530, 21,igher score reflects higher
amiety):8.7(4.7) depression): 7.1(3.7) helplessness): 17.9(4.8) anety)
R Psychologicalinterventions # Waitlstfusualcore/attention  NR  Amety N
SRS, placebo/education
1
studies
Poychological interventions #1sLR, R y R
11 placebo/education
studies
(arthits v Depression oy 68 eroup v 1M
1.5, higher ) score 0-20, 1 during 8-12W/ 10 help patients develop effective eachother Mental Health Inventory (MH),
score reflects 059 score 020, coping strateges, enhance self-effcacy and personal score 0-20,higher score reflects
aniety): 6.1; Higherlevel of depression): 4.9 control, and midy maladapive behaviorsthat igher levelof anxiey)
maintainsypmtoms and disabiiy, followed by a
monthiy booster telephone cal
Anviety (according toRand  Chang.

Relaxation response training: 8 sessions of S0-60min 44
during 8-12W, including psycho-physiological and
cognitive aspects, diaphragmatic breathing,

progressive muscle relaxation, generalisation of
relaxation response skills o symptoms management,
followed by a monthiy booster telephone call

Mental Health Inventory (MH), e from
score 0-20, higher score reflects 8L
higher level of anxiety) untl

Amety (according to Rand 1M
Mental Health Inventory (MH),

score 0-20, higher score reflects
higherlevel of anxiety)

05(1.75) 0.21(191)
Low

Since only one trial met the inclusion criteria for this review,

there s very limited evidence for the effect of assistive

technology for adults with theumatoid arthits. There i an

urgent need for high-qualit yresearch n hisfield, i order to

used intervention.
45(3.4) 7.2(42) 07 High
15(2.1) 01(25) p0.0039 0569
038(238  0.16(281) p=0.960 0.08 High
7.49(130)  620(613) p0015 029 High
01(29) 00(2.2) P08 0039 High
378 327 ns High
327 327 ns
5.32(4.61) 7.59(4.74) p022 049 Adjusted difference: 0.78 (95%C1 2.03-0.47), adjusted for  High

baseline score

Knitte etal. (2010}found psychological interventions resulted in ~ Low

smallsignificant reductions n aniety.Niedermann et al

(2004)includedone study which tested for anxiety. The cognitive

both 15 weeks and 6months. In comparison, the social group

therapy arm showedsignificant positive change at 15 weeks, but

this effect was notmaintained at 6 months, The 4 studies

i i post
intervention improvements n patient global assessment,
fat

observed. The effect on coping, self-efficacy and physical

physical activity were maintained (8.5-14 months).

Pooled effect size: 0,17 (95%C1 0.02-0.32, p=0.03)
6.1(0.46) High
-0.26(0.35) Between

groups:
p=0.93

6.1(0.62)

High

Low-
moderate.
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Ansety (according toRand  Chang -0.05(0.46) Between
Mental Health Inventory (MH), e from groups:
score 020, higher score refects B p=0.93
higher level o anxiety) unti
12m
Arthrts education: 8 sessions of SOmin during 8-12W 56 Ansety (according toRand 1M 57(0.48)
including talks and printed material about RA and s Mental Health Inventory (MHI),
reatment followed by  monthly booster telephone. score 0-20,higher score reflects
all higherlevel o aniety)
Aniety (according toRand  Chang 0.13(0.47) Between
Mental Health Inventory (MH), e from groups:
score 0-20,higher score reflects Bl p=0.93
higherlevel o anxiety) unti
12m
Hewlett, 2005 RCT A patients (209) R 7.0100v,  Selfeffcacy i y vg to HADS, e 52 y HADS  Chang 0(2030,  0(2030), p=0.95 High
range of 10-100, higherscores ] P (Hospital Anxiety and efom medan(IQR) median (1QR)
medians  reflect more selfefficacy): 50.0-58.0,range of Scale),score 0-21, higherscore  Scale, score 0-21, higherscore  5-30, h Depression Scale), score 0-21,
y X e helplessness): 16.0-16.5, ange of higher score reflects higherlevel unti 6Y
ASES (arthits self eficacy scale), score 10 median 4.5:5.0,range of medians medians of anviety)
100, higher sores refect more self-effcacy):
62.2:67.3,range of medians; Selfefficacy
other (accorcing to ASES (arthris sef effcacy
scale, score 10-100, higher scores reflect
Depression
Feldthusen,  RCT A patents with R 1297 AnhrtsSelfeffcacy Scale (ASES, score 0-100, Anxiety (HADS, score 0-21, higher  Depression (HADS, score 0-21, Tailored healt-enhancing physical acivity and 3% Usualcore 34 Depression postintervention, 12w 43(28) 60(3:5) 054 High
2016 DAS28<3.8, VAS fatigue higher 598 g y Higher balancing lfe acttes o guide partcipants in HADS, score 0-21, hgher score
>50 and disease duration depression): 6.4 managing theirfatigue: tarting with individual reflects higher depression)
>3 (70) person-centered meeting during which  self-care:
plan was developed, then follow-up meetings/phone Depression (postintervention,  Chang 1460 -04(20) p015 039
contacts according to each particpant’ preferences HADS, score 0-21,higherscore e from
witha physicaltherapist, who supported and coached reflects hgher depression) L
each partcipant unti
12w
Knitte, 2015 RCT A patients (78) R NR Self-effcacy physical activy (accorcing to 18- ording to 38 o aw 3107) 37(1.9) 033 08; p=0. High
item questionnaire from Bandura et a1 (2006), 851 (Brief Symptom Inventory),  tothree items from the Treatment by (erief
score 0-180, higher scores eflectgher self- score 0.4, hgherscores rflect  Self-Regulation Questionnare,  sessions from a heumatology nurse Symptom Inventory), score 0-4, i . gender,
effcacy): 1.2 30 score 07, hig higher scores reflect more
more autonomous motivation): 5.6 depressive symptoms)
Barlow, 1998 RCT A patients (108) NR 1585 Selfeffcacy pain (ASE-pain,score 0-50,higher  Aniety (HADS, score 0-21, higher 021, leafl s S5 Depression (HADS,score021,  Chang 033(1%9)  050(3.28) p-0059 031 High
e i y):8.33; hig developed, ) bigher format higher score reflectshigher e from
effcacy other (ASE-other, score 0-60, higher depression): 6.63; score eflects hgher knowledge) depression) B
scores refiect higherself-effcacy): 30.47; T 15.98 unti
w
Niedermann, RCT  RA patients with DAS283.71 9.25¢ ng to JP- v "B1OHADSA  Depression (accoring to HADS.D Jointprotection education according to Pctorial 3 2 m 481(627) 420338 pe053 017 High
20m dificulies and/or painin SES, score 0-30, hig ] Representation o iness and Self Measure (PRISM: (according to HADSD (Hospital
hands that jusifed seffficacy): 16.41; Scale - Aniety o 2 biefnteractive hands-on too, requiring simple Anxiety and Depressions Scale -
occupational therapy (53) (according to ASES-D, score 0-10, higher score 21, 021, gt instructons and lte time; five d5minsessions, four Depression subscale), score 0-
reflects hgher self-efficacy): 6.82 of anviety): 5.60 level of depression): .79 overa 3W period and one booster session 2M later 21, higher score reflcts higher
level of depression)
Niedermann, RCT  RA patients with DAS283.71 9.25¢ ngto P y "B1OHADSA  Depression (accoring to HADS D Joint protectin education accoring to Pictorial 3 2 Chang 05(3.0) 08(22) pe007 04 High
2012 (Long- dificultes and/or pain in SES, score 0-30, hig ] Representation o iness and Self Measure (PRISM: (according to HADS-D (Hospital e from
term follow- hands that usifed seffficacy): 16.41; Scale - Aniety o 2 briefnteractive hands-on too, requirng simple Anxiety and Depressions Scale - B
w) occupational therapy (53) (according to ASES-D, score 0-10, higher score 21, g 021, instructons and lte time; five d5minsessions, four Depression subscale) score O- unt
reflects hgher self-effcacy): 6.82 of anviety): 5.60 level of depression): .79 overa 3W period and one booster session 2M later 21, higher score reflects higher 12
levelof depression)
Riemsma,  RCT A patients 216) NR 1335 Selfefficay toasEs v ng to subscale of & 6 Usalare 72 Depression (according to ™ 292 293 ns High
1097 1e), score 10-100, of Dutch At o 010, higher gularp subscale of Dutch Arthrits
e 369 299 gel Impact Measurement Scales
3.12;Self-efficacy - function (according to (299vs2.455350,p0.05)  6:50 (M)
ASES (Arthis Self-efficacy Scal), score 10-
100, higher score reflects higher selfefficacy):
3.32; Selfeficacy - ther symptoms Educational information without urtherguidance 75 Usualcare 72 Depression (according to ™ 258 293 ns
(according to ASES (Arthrits Seff-efficacy subscale of Dutch Arthits
Scale),score 10-100, higher score reflects |mpact Measurement Scales
higher slf-efficacy): 3.63 (3.54vs 3.88vs (AMs)
3.45,p<0.05)
Psychologicalnterventions
DiRenzo, 2018 SLR:5 A patients (399) NR NR NR Mindfuiness/vitalty training program 2) NR M- Significant treatment effect favouring mindfulness Low Moderate
RCTs therapy/education 36W (according t0SCLSO-  36W. High
R/Beck depression inventory)
Hewlett, 2011 RCT A patients scoring 26 for NR 16.0¢ efficacy (Rheumatoid  Anxiety igue sef- & Ihddactc 62 18w asB3e6) 7550451 Ps0002 065  Adjusted diference: 198 (95%CI 3.20--0.75) adjstedfor  High
fatigue during the past  score 28140, o021, 021, (At of 2,1 group session Anxiety and Depression Scale), baseline score
week (Visual Analogue higher 1048 higher 30, i score 0-21, higher score reflcts
Scale, 0-10, higher score anety):8.7(4.7) depression): 7.1(3.7) helplessness): 17.9 (4.8) higher depression)
reflects higher level of
fatigue) (127)
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Prothero,  SIR:9 A patients (10782) NR NR
2018 StRs
Barsky, 2010 RCT A patients (168) NR 1387
Hewlett, 2005 RCT  RA patients (209) NR 7.0100v,
range of
medians
RA knowledge
Bel 1998  RCT  PatientswithactveRA  NR 7.5
(150)
Uneker,  RCT  Patients withactveRA  NR 757
2001; Long- (150)
term follow-
up of:Bellet
Education
Albano, 2010 SLR:7  RA patients (9955) NR NR
StRs,
10RCTs,
20nRCTs

NR Psychologicalinterventions #5 Waitlisyusualcare/atiention  NR  Depression
SiRs,  placebo/education
studies
Psychologicalinterventions NR
StRs,  placebo/education
as
studies
Psychologicalinterventions ] NR up
Sifs,  placebo/education
18
studies
v Depression Py 68 toRand
15, higher. ) score 0-20, 3 during 8-12W to help patients develop effective. eachother Mental Health Inventory (MH),
0559 @ score 0-20, hig! coping strateges, enhance self-efficacy and personal score 0-20, higher score reflects
aniety): 6.1; higher levelof depression): 4.9 ontrol, and midfy maladaptive behaviors that higher level o depression)
maintain sypmtoms and disabilty, followed by a
‘monthly booster telephone call Depression (according to Rand
Mental Health Inventory (MH),
score 0-20, higher score reflects
higher level o depression)
Relaxation response training: 8 sessions of S0-60min 44 Depression (according to Rand
during 8-12W, including psycho-physiological and Mental Health Inventory (MHI),
cognitive aspects, diaphragmatic breathing, score 0-20, higher score reflects
progressive muscle relaxation, generalisation of higher level o depression)
relaxation response skills o symptoms management,
followed by a monthiy booster telephone call Depression (according to Rand
Mental Health Inventory (MH),
score 0-20, higher score reflects
higher level o depression)
Arthits education: 8 sessions of SOmin during 8-12W 56 Depression (according to Rand
including talks and printed material about RA and its Mental Health Inventory (MH),
treatment, followed by a monthly booster telephone score 0-20, higher score reflects
all higher level of depression)
Depression (according to Rand
Mental Health Inventory (MHI),
score 0-20, higher score reflects
higherlevel of depression)
Self-efficacy pain 8 v g to HADS toarthitis DI 68 52 toHADS
self efficacy scale), score 10-100, higherscores. P (Hospital Anxiety and
eflect more self-efficacy): 50.0-58.0,range of - Scale), score 0-21, higherscore  Scale), score 021, higherscore  5-30, Depression Scale), score 0-21,
3 70, g helplessness): 16.0-16.5, range of higher score reflects higher level
ASES (arthitis self efficacy scale), score 10~ median 4.55.0,range of medians. medians of depression)
100, higher scores reflect more selfefficacy):
62.2:67.3, range of medians; Self-efficacy
other (according to ASES (arthrits self efficacy
scale),score 10-100, higher scores reflect
Self-efficacy (according to Stanford Arthrits: Education and exercise program consisting of >3visits 76 Waitlist 78 Raknowledge (protocol
Self-Efficacy Scale (SES), score 0-100, higher of 3 hours of physical therapy completers, according to
score reflects higher self-efficacy): 49.2 Rheumatoid Arthrits Knowledge
Questionnaire (KQ),score 0-31,
higher score reflects higher
knowiedge)
RA knowledge (protocol
completers, according to
Rheumatoid Arthritis Knowledge
Questionnaire (KQ),score 0-31,
higher score reflects higher
knowledge)
Self-efficacy (according to Stanford Arthritis © 76 waitlist 78 Raknowledge (according to
Self Efficacy Scale (SES), score 0-100, higher Knowledge  of Rheumatoid Arthrits Knowledge
score reflects higher seff-efficacy: 49.2 Questionnaire (KQ),score 0-31, Questionnaire (KQ),score 0-31,
higher score reflects higher higher score reflects higher
knowledge): 15.8 knowledge)
NR Educational programs (aiming at increasing. M1 MR NR Knowledge

knowiedge and improving performance] and psycho-
educational programs (combining teaching
intervention actvites to improve coping and change
behaviour)

1M

Chang
efrom

untl
1M

chang
efrom

until
1M
Chang
efrom
B
until6Y

52w

4.8(0.47)

-0.29(0.36)

4.5(0.60)

-0.48(0.47)

43(055)

0.32(0.41)

0(1030),  0(-10275),
median (IR)  median (1QR)
18.5(5.6) 167(5.0)
28(38) 11(35)

R N

Astinetal. (2002) and Knitte etal. (2010)found Low Low-
moderate.

Riesma et al. (2003}found that behaviour change interventions

atfollow-up (3-14 months) however, a trend favouring.
behaviour change interventions wasobserved. Beltman et al
(2010) and Cramp et al. (2013)found that patients in 2 out of the
3 randomized controlied trials included in thei reviews (both
testing cognitive behavioral therapy) showed asignificant
reduction in depressive symptoms post intervention. Thethird
study in the review by Cramp et al. (2013) tested the

relation todepression. The third study in the review by Beltman.
etal. (2010) (also testing cognitive behavioral therapy) reported
anincrease indepressive symptoms post intervention;
Conclusion: Smallpost intervention improvements in patient
tyand

depression were observed. The effect on coping, self-effcacy

Pooled effect size: 0,15 (95%C1-0.01--0.31, p=0.03); -0.14.
(95%C1 0.25--0.04, p=0.009); 0,23 (95%C1 0.06-0.39, p=0.01)

Pooled effect ize: 0.3 (95%C1 -0.07--0.59,
(95%C10.25-0.01, p=0.07)

0.01);0.12

Between
groups:
p=0.95

Between
groups:
p=0.95

Between
groups:
p-0.95

p=0.80 High

p0.011 047

p<0.001 High
(MANOVA

ands2)

1 Moderate  High
studies stillassess the positive effects of therapeutic patient
education. Nowadays, the problems of short-term efficacy of

o this practice have become a major issue forresearch
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Barlow, 1998 RCT  RApatients (108) NR 1585 Selefficacy pain (ASE-pain, score 0-50, higher Anxiety (HADS, score 0-21, higher 021, 53 55 RAknowledge (selfdeveloped, Chang 586(865  0.00(4.69) p=0.0001 0.8 High

scores reflect higher self-efficacy): 20.17; Self- score reflects ig y):8.33;  higher developed, score -4010 +40, higher  format. score -400-+40, higherscore e from

efficacy other (ASE-other, score 0-60, igher depression): 6.63; Score refects higher knowledge): reflects higher knowledge) [

scores reflect higher seff-efficacy): 30.47; T 15.98 unil

3w

Riemsma,  RCT  RApatients (216) NR 1335 seffefficacy toAsEs v ng to subscale of tosubscale 8 69 Usualcare 72 RAKnowledge (selfdeveloped  7M 582 521 ns High
1997 le), score 10-100, h of Dutch Arthiii i 0-10, higher gular p of questionnaire, score 0-10, higher

et 369 299 i) score reflects higher knowledge)

3.12; Selfefficacy - function (according to (2.99vs2.45vs3.54,p<0.05) 650

ASES (Arthri Self-effcacy Scale),score 10- Educational information without further guidance 75 Usual care 72 RAKnowledge (selfdeveloped  7M 6.20 521 ns

100, higher score reflects higher sef-efficacy) questionnaire, score 0-10, higher

3.32; Selfefficacy - other symptoms score eflects higher knowledge)

(according to ASES (Arthrits Self-efficacy.
Scale), score 10-100, higher score reflects

rventions

esavan, SLR:6  RApatients (567) NR NR NR Web-based rehabiltation #1 Noaccesstowebsite NR o RAknowledge ™ Low High

2019 RCTs
The effects o
interventions on pain, function, aualy o e, self-efficacy,
theumatoid anthitis knowledge, and physical activiy are
from smallsingle trias. Acverse effects were not eported.
Lorge,weldesigned il are neecie o evaluatethe crical
Other outcomes
Barsky, 2010 RCT A patients 168) NR 13.v y g Depression (according to Rand oy e 12m 051021) High
1.5 higher ) score 0-20, 1 during 8-12W/ 1o help patients develop effective eachather (Arthritis Impact Measurement
0s9; score0.20, coping strategie, enhance sff-efficacy and persoral Scale) score 1.5, higher score
aniey):6.1; Higherlevel o depression): 4.9 control, and midfy maladaptive behaviors that reflects higher disabity)
maintainsypmtoms and disabiiy, followed by a
monthiy booster telephone cal
Self.care (according to AIMS-2  Chang +0.04(0.17) Between
(Arthrits Impact Measurement e from groups:
Scale] score 1-5, higherscore B p0.16
reflcts higher disabiy) unti
12m
Relaxation response training: 8 sessions o 50-60min 44 Self-care (sccording toAIMS2 12M) 021(009)
during 8-12W, including psycho-physiologicaland (Arthrits Impact Measurement
cogitive aspects, diaphragmatic reathing, Scale) score 1.5, Hgher score
progressive musce relaxation, generalisation of reflects higher disabilty)
relaxation response skilsto symptoms management,
followed by 3 monthly booster telephone cal
Selfcare (according t0AIMS2  Chang -051(022) Between
(Arthits Impact Measurement e from groups:
Scale), score 15, higherscore  BL p=0.16
reflects higher disabilty) unti
12m
Athiis education: 8 sessions of SOmin during 8-12W 56 Selfcare (according 0AIMS2  12M 0.46(0.10)
including talks and printed material about RA and its (Arthits Impact Measurement
reatment, followed by a monthly booster telephone Scale) score 1.5, higher score
al reflects higher disabity)
Selfcare (according to AIMS2  Chang. 0.20(020 Between
(Arthrits Impact Measurement e from groups:
Scale) score 1-5, higherscore B p0.16
reflcts igher disabiy) unti
12m
Breedand, RCT R patients (3¢) 0AS2830 8.0V Selfficacy painsather symptoms (according 19 Watnglist 15 Selfreportedheatthstatis oW 212088 229031 on High
2011 10 ASES (Arhris SelfEfficacy Scale), score 1- to psychologicalstate (according to
5, igher score rflects hgher): 3.22; Sef- i dsell- Arthrts Impact Measurement
efficacy function (accoring to ASES (Arthis Scales-2 (AIMS2) score0.10, effcaey Scales-2 (AIMS2),score 0-10,
SelfEffcacy Scale), score 15, hgher score higher scorerefects lower health higher score reflects lower
reflcts higher): 4,11 state): 2.35; Self-reported health healthstate)
status socal nteraction (according
to Arrts Impact Measurement Selfreported healthstatus  Chang 0341 008(137) P04 036
Scales-2 (AIMS2) score 0-10, psychologicalstate (according to. e from
igher scorerefectslower socal Arthrts Impact Measurement B
interactio): 3.59 Scales-2 (AIMS2), score 0-10,  unti
igher score reflectslower  SW
healthstate)
Selfreported health tatus social SW 303)  252020) 057
interaction (according to Arthis
Impact Measurement Scales-2
(AIMS2),score 0-10, higher
score reflects lower social
interaction)
Self.reported healthstatus socal Chang 0480190 -088(2.03) p06 020
interaction (according to Arthiis e from
Impact Measurement Scales-2 B
(AIMS2),score 0-10,higher  until
score reflects lower socil w
interaction)
elMicdany, RCT A patients (147) R 13v to the 7% Usalare 73 Selthelplessness (accordingto 1M 4704) 6202) an High
2012 ducation,ont the modifed theumatology
inder, range of score N, higher fitness program (for patients aiming to) give atitudes index, range ofscore
o daily R, higher sore reflects higher
92 decisions to cope with their disease; b) educate the elplssress)
patients about how to assess the main arthis Self-helplssness according to Chang 47(0.4) 31(05) p0001 353
oucome measures regularly forther arthis; ¢ help the modified theumatology e from
the patients toidenify and manage the impact of atttudes index,range of score L
arthtis on theirpersonal fe; ) show patients how o R higher sore reflects higher unti
keep theirmusces and jonts it or health care helplessness) 18m

professionals aiming to a) review the effects of
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Hammond,  RCT A patients (328) R 95M  Selefficacy score (according to ArthrtsSelf- 162 Usualcare 164 Affectscale (according to chang 0.30(95%CI- 0,18 (95%CI - p=0.36 High
ffcacy Scale (ASES), score 0-100,higher Athrts Impact Measurement e from 036-0.11)
scores refict higherselfefficacy): 61.23 2,5core0.10, Saleversion2,score 010, BL

betterfunction: 4.13; Helplessness higher scores reflectbetter  unti
(according to Rheumatoid Attitudes function) Y
Indie, score 0-30, higher scores
el o hlpessnese). 16,71 Helplessness (according o Chang L32(95%C- 097 (e5cI- p051
Pereivedcontl (aeoning 0 Rheumatoid Atttudes Index, e from 205059 171-0.24)
Rheumatoid Atitudes Index,score score 0-30, igher scores reflect 6L
0.36, higher scores reflect poorer worse heplessness) et
sense ofntemal control): 18.11; No o
‘of doctor visits for arthrits: 3.05. Perceived control (according to Chang. -1.08(95%C1-  -1.05 (95%CI - p=0.96
Rheumatoid Atttudes Index, e from 1986017)  183-0.27)
score 0-36,higher scores reflect B
poorer sense of interal control) unti
Noof doctor it forarthitis  Chang 0.48(95%CI - -0.58 (95%CI - p0.70
efrom 083-011)  095-0.21)
B
unti
o
Hewlet, 2005 RCT A patients (209) NR 701001, Selfeffcacy pain (according v 78 10 HADS arthits e 52 Helpk wingto Chang 05(3030,  10(175 p=020 High
rangeof s efficacy scal),score 10-100,higher scores ] P arthis helplessness efrom medan(IQR)  4.0), median
medans  reflect more self-efficacy): 50.0-58.0, range of  Scale, score 021, higherscore  Scale), score 0-21, higherscore  5-30, indexsubscale, score 530, high  BL (ar)
medians; Self- 70, e helplessness): 16.0-16.5,range of scores reflect more helplessness) i 6Y
ASES (arthrts sefeffcacy scale),score 10- median 4.5:5.0,range of medians medians
100, higher sores refect more self-ffcacy):
62.2:67.3,range of medians; Selfefficacy
ather (according to ASES (arthris sef effcacy
scale), score 10-100,higher scores refect
more seff-efficacy): 70.0, median
Hewlett, 2011 RCT A patients scoring 26 for NR 16.0¢ efficacy (Rheumatoid  Anxiety igue sef- & Ihddactc 62 AHL 18w 178423 1827(4.99) P000L 087 Adjusted difference: -3.13 (95%CI 4.73--153) adjstedfor  High
fatigue during the past  score 28140, o021, 021, (At of2n1 groupsession (Arthrits helplessness ndex, baseline score
week (Visual Analogue Higher 1048 higher 30, hig score 5-30), igher sores
Scale, 0-10, higher score anety):8.7(4.7) depression): 7.1(3.7) helplessness): 17.9 (4.8) reflects higher helplesness)
reflects higher level of
fatigue) (127)

Keitte, 2015 RCT A patients (78) NR e Self-effcacy physical acivy (according to 18- (according to 3 o sw 60(08) 52010) o 26; p=0.001 High
item questionnaire from Bandura et al (2006), 851 (Brief symptom Inventory),  tothree ftemsfrom the Treatment by
score 0-180, higherscores eflecthgher self- score 0-, g ’ theumatology nurse the Treatment seif-Regulation adjusted for age, gender, and baselinelevel of disease actvity)
effcacy): 1.2 1030 score 0.7, hig Questionnaire, score 07, higher

more autonomous motivation): 5.6 scores reflect more autonomous
motiation)

lau2019 R A patients (21) R e median, 11 10 aaw 164200 250(207) ns 0a2 High

targeting the same joints question o Rheumatoid Arthrits
twice daily Impact of Disease (RAID)
010, igher scores reflect worse questionnaire, score 0-10, higher
coping): 3.0 scores eflect worse coping)

Si,2000  ORCT A patients (45) R 8573M  Seffmanagement behavior- Exercise Community 2 1 - om 831(48) 4313 p-0000, 114 High
(subscale ofseff management behavior -4 , subscale of adjusted
questionnaire range 0-NR,higher score visis to provide nformation about discase, alleviate selfmanagement behavior by
reflects NR): 5.33; Slf-management behavior helplessness, re-establish and faciitate social contact questionnaire, range 0-NR, baseline
~Cognitive symptom managemen (subscale and promote readiness for change); 2)intervention higher score reflects NA) value
ofseff-management behavior questionnaire, phase 23V, stress management group, self-help
range 05, higherscore reflects NR): 1.53; Self- course and water exercise dass to acquire sef- seltmamgementbahavir. S 250080 15768 0000, 139
management behavior - Menal stress management trategies, enhance sefefficacy and Cogntive symptom adused
management subscale of sef-management strenghen and expand socialnetwork); 3) management folow-up,
behavior questionnaire, range 13, higher consolidaton phase (M, re-union meetings and cubscale of seflananagement bvseline
score reflects NR): 1.42; Self-management Volunteer training program to reinforce and monitor ehavior auestionnate, ange 0 alve
behavior-Use of community services sel-efficacy, self-managentstrateges, ultivate social 5 higherscore reflecs )

(subscale ofself management behavior supportand encourage mutualhelp and facitate seff-

questionnaire, range 0.7, higher score reflects acceptance and self-worthiness) Selfmanagement behavior- M 169(047) 156(051) pe0372, 0.28

NR): 1.40; Seff management behavior - Use of Mentaltress management adjusted

commnity services for emotional support (follow-up, subscale of seff- by

(subscale of seff-management behavior management behavior baseline

questionnaire, range 0-1, higher score reflects questionnaire, range 1-3, higher vakie

NR):1.89; Seft-management behavior - Use of score eflects NR)

‘education service/support groups for health Self-managementbehavior-  9M 072(1.33) 2.00(2.22) p=0.019, 0.96

problems (subscale of self-management Use of community services adjusted

behavior questionnaire, range 146, higher (follow-up,subscale ofseff- by

score reflects NR): 1.26; Self-management management behavior baseline

behavior-Use of organised exercise pograms questionnaire, range 07, higher value

(subscale ofseff-management behavior scorereflects NF)

questionnaire ane 1.4, higher score reflects Selfmanagement behavior-  9M 186035 194(025) pe04s9, 023

VR:1.05; Sek-management behavior - Use of commu ity services for adjusted

Communication with physician (subscale of et samoon (ol

seffmanagement behavior questionnaire, obcaleof s management —

range 0-5 higherscore rflects NR): 1.91; Self-
behavior questionnaire, range 0- value

effcacy - Perform self-management 2 Wahersore refoets )

behavior (subscale of sef-efficacy

questionnaire, range 1-10,hgher score Self-management behavior- 9 290(129)  113(034) p=0.000, 137

reflects NR): 5.23; Self-effcacy -Manage Use of education adjusted

disease in general (subscale of self-efficacy service/support groups for by

questionnaire, range 1-10, higherscore health problems (follow-up, baseline

reflects NR): 5.02; Self-effcacy - Achieve subscale of sef-management value

health outcomes (subscale of self-efficacy behavior questionnaire, range 1-

questionnaire, ange 110, higher score Self management behavior-  9M 17207) 119(0.75) p<0.000, 076

reflects NR): 5.36 Use of organised exercise adjusted
programs (folow-up,subscale of by
self-management behavior baseline
questionnaire, range 1-4,higher value

score eflects NR)
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Self-management behavior-  9M 266(0.9) 2.04(1.05) p=0.000, 0.69
Communication with physician adjusted
(follow-up, subscale of sef- by
management behavior baseline
questonnaire, range 0-5, higher value
score refects NR)
DeThurah,  SLR:7  RA patients (348 (#5,only R NR NR Nurseled 266 m dingto 1Y 027(138 >0 favours nurse led follow-up; Conclusion: After yearno Low Moderate
2017 RCTs  RApatients)) Leeds Satisfaction Scale or VAS 0.83) d
confidence and satsfaction scale between embedded nurse-fed folow-up compared with
follow-
17
(85%C1-1.0t00.67), whereas a statistical significant diference
infavour of nurse-led follow-up was seen after 2 years (SMID:
Nurse-led 123 120 dingto 2Y 0.33(0.03- >0 favours nurse led follow-up
Leeds Satisfaction Scale or VAS 062)
confidence and satistaction scale
DiRenz0,2018 SLR:5 A patients (399) R NR NR Mindfulness/vialty traning program (#2) NR L 612m Low Moderate-
s therapy/education according to General Health High
Questionnaire-20
Mindfuiness/vitalt training program ) NR oM, 1M ng progy
therapy/education according to Emotion Approach
Coping Scale
Mindfulness/vitaly traiing program (#2) NR atiam 1M
therapy/education (questionnaire/test not
described)
Mindfuiness/vitalty training program ) NR oM Significant treatment effect favouring mindfulness
therapy /education (according to psychological well-
being scale)
Prothero,  SLR:9  RA patients (10782) NR NR NR Psychologicalinerventions #2 Waitlst/usual care/attention  NR  Coping NR Astin etal. (2002)reported that psychological nterventions had  Low Low-
2018 StRs SWRs,  placebo/education amoderate effect on improvements in coping post moderate
12 intervention{d = 0.46; 95%Ci: = 0.09,-0.83; P =0.007). At
studies follow-up (average8. s months) the effect sze remained
significant and had increasedslightly (d = 0.52; 95%
€1:-0,07,1.11; P=0.04). Strong evidencefor
al, "
(3 ofwhich were high quality stuies) showed at east 1 pain-
coping behaviour(averaged 10 months) because of inconsistent
Psychologicalinterventions " NR NR Pooled effect size: 0.46 (95%C1 0.09-0.83, p=0.007)
SIR4 placebo/education
studies
Psychologicalinerventions R ping up NR Pooled effect size: 0.52 (95%C1 0.07--1.11, p=0.04)
SIR3 placebo/education
studies
M- months; 5 NA: not applicable; NR: not reported; (n JACT: OR: odds ratio;  W: weeks; V- years; - ab 1 ‘Change over it 3
highest sk
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